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aconitia, morphine, and atropine hypodermically; anti- 
pyrine is sometimes used in the same manner. For in¬ 
ternal medication quinia, antifebrine and exalgine seem 
to offer the best results—the quinia to be given during 
the interval between the paroxysms. Aconitia is the 
drug mostly relied upon to control the pain; when the 
suffering is not severe, the antifebrine and exalgine are 
employed with benefit. Where the neuralgia is of the 
the trunk or extremities, some remedy must be used 
which acts locally, such as revulsions. One of the best 
remedies which the author has found is the refrigeration 
of the part by chlormethyl. If the condition is of the 
congestive form, as in recent rheumatic neuralgia, scari¬ 
fication is good practice. The topical application of a 
sedative is sometimes followed by good results. Some 
of the alkaloids of opium, made up in an ointment, to be 
rubbed over the part, often relieves pain. Veratrine, 
camphor, and menthol can be used in this way. In hemi- 
crania dependent upon bad digestion, the antipyrine and 
phenacetine, internally administered, is often followed 
by relief from pain. The opium preparations alone or 
in combination with cocaine are particularly indicated in 
the smarting pain, occurring in neuroses of the digestive 
tract. The so-called rheumatic neuralgia is best con¬ 
trolled by the internal administration of quinia and sali¬ 
cylate of soda. B. M. 

STUDIES ON HYPNOTICS. 

To find a hypnotic that is to be depended upon, is 
both certain to produce the desired result and is always 
safe, is the aim of the physician in the treatment of cer¬ 
tain forms of nervous diseases. Surzycki (Centralblatt f. 
klinische Medicin) reports the results of his work in this 
direction, and says that one of the things that is much 
to be deprecated is the method, as adopted in public 
institutions for nervous and mental diseases, of making 
up a sleeping draught that is to be administered to all 
patients alike, without reference to the class of case or 
the individuality of the patient. He has found for hos¬ 
pital work, that for a hypnotic in the insomnia of neu¬ 
rasthenia, hysteria, and the chronic neuroses, sulfonal 
answers the purpose better than any other for continued 
administration. Where the sleeplessness is due to hallu¬ 
cinations, uncomfortable sensations, etc., the hydrate of 
amyl is far superior to any hypnotic the author has ever 
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used. He has observed its action in a case of tuberculous 
meningitis, where the sleep produced was refreshing 
and strengthening; he considers this drug especially 
valuable in irritative conditions of the brain. It can be 
given fearlessly without regard to either heart or lung 
disease. As an anodyne the remedy possesses no virtue. 
As for urethran, hypnone, and cannabin tannate, their 
action is uncertain. B. M. 

TREATMENT OF CHOREA IN THE PARIS 
HOSPITALS. 

Dr. Baudoin made an extensive inquiry into the treat¬ 
ment of chorea as carried on in the various hospitals of 
Paris, and published his results in “ Semaine Medicale,” 
1891, No. 13. 

Germain See has obtained the best results in ordinary 
cases with antipyrine and arsenic. If there existed any 
rheumatic taint, he combined the antipyrine with the 
salicylate of soda. In cardiac cases Prof. See recom¬ 
mends chloral and hydrotherapy, associated with iodide 
of potassium, and especially iodide of calcium. Sulphur 
baths are also recommended. Dr. Gilbert Ballet abstains 
from all medication in the majority of cases, on the 
ground that the tendency of chorea is toward recovery. 
He absolutely discards antipyrine. In severe cases, ar¬ 
senic or Fowler’s solution may be given, from six to ten 
drops daily. The tonics and iron are very beneficial in 
anaemic cases. In intense cases spraying the vertebral 
column with ether may be resorted to. As to the bro¬ 
mides, they are only indicated in cases complicated with 
psychical troubles. Good hygiene, nourishing food, ab¬ 
sence of fatigue, exercise in the open air—these are the 
best agents to prescribe. 

Dr. Dejerine considers special medication useless in 
children. He advises tonics, along with massage, salt 
baths, Swedish movement, and, above all, good hygiene. 

Dr. Joffroy lays considerable stress on rest and sleep 
in the mild cases, and gives chloral hydrate, sixteen to 
twenty-five grains after each meal to accomplish this. 
During waking hours all excitement, physical and men¬ 
tal fatigue should be avoided. In severe cases antipyrine 
is ineffective, and recourse must be had to the moist sheet, 
used twice daily. 

Dr. Albert Robin has had the best success with anti¬ 
pyrine, giving as high as thirty-two grains daily, divided 



